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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.
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Please' prirt or type with ELITE type (72 characters/ %) in the unshaded areas only.

Form Approved OMB No. 158-S79016
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NOTIFICATION OF HAZARDOUS WASTE ACTIVITY
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VIII. FIRST OR SUBSEQUENT NOTIFICATION

E A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.,

Mark “X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[:] B. SUBSEQUENT NOTIFICATION (complete item C)

D E. OTHER (specify):
L]

C. INSTALLATION'S EPA 1.D. NO.
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary,
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
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A9 50 51 52 53 54
(33 TR b |'z_a - 26 AL e [25 T 23 76 23 - z6

E. CHARACTERISTICS OF NON LISTED HAZARDOQUS WASTES. Mark “X" in the boxes correspondlng to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261. 21 —261.24,)
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I certify under penalty of law that I have persanaﬂy examined and am famzhar with the mformarwn submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there arc significant penalties for sub-
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Request for Hanau,or Information Change in RCRIS -
MASS DEP Northeast Region / 935-2165
Handler ID Number (Required) 44 » v, S O237
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Information to Be Replaced Changed or New: Information

Name

Co. Address
alling

City, Zip Code

Contact: Name

Ti_tle

Telephone

****#****t**********t*******t*********ﬂ ********‘#********t********* !

Ownership Changes
Name

Ad dress .

Telephone

Date of Change _ ML LS9

***********#*********t*********** R b b RS e L R T iy

Current RCRA Status LG @t VG l% NA TR B/B
NAC(7)

New RCRA Status - LG SG .VG (| NA TR B/B

Current Waste Oll Status LG*  SG* VG* UNKNOWN - NO OIL
New Waste Oil Status LG* SG* VG* NOOIL

Submitted by 4 /4% o srek . (MA DEP Person)

Entered by 77 1045 A2V )1 ilDate
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STAHL FINISH

BEATRICE CHEMICAL
DIV. OF BEATRICE FOODS CO.

ATTACHMENT TO EPA FORM 8700-12

Part IX, C Continued:

U196
u197
U208
uz209
U213
uz220
U223
U226
u227
U239

26 Howley Street, Peabody, Massachusetts 01960 « Tel. (617) 531-0371

MONTREAL, P. Q. WAALWIJK, NETHERLANDS LOUGHBOROUGH, ENGLAND PARETS, SPAIN
MANAGUA, NICARAGUA MEXICO CITY, MEXICO

RIO de JANEIRO, BRAZIL CAGUA, VENEZUELA SYDNEY, AUSTRALIA
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'STAHL FINISH

ECORDS Fo
\Dj“ #L_._ {\:j‘ij’_ 26 Howiey Street, P.O. Box 3599
j f-fr*;fgﬂ'-* - Peabody, MA 01961-3599

et (508) 5310871 Telex 200212 (via RCA)

Fax (508) 532-5333

June 18, 1990

To Whom It May Concern:

Enclosed; please find the demonstration and certification
required under 40CFR 288.8 (a) (1).

If you have further questions, please do not hesitate to
contact me.

Sincerely,
Woude T
Michael T. Paquette
Environmental Chemist

2/tle

Enclosure

@ Stahl Finish Is part of ICI Specialty Chemicals



STAHL FINISH

26 Howley Street, P.O. Box 3599
Peabody, MA 01961-3599
(617) 531-0371 Telex 200212 (via RCA)

Stahl Finish is a generator of a "soft-hammer" waste (K086 -
Wates washes and sludges).

We have determined that there is treatment for this waste
and that the treatment chosen will yield the greatest
environmental benefit.

We have contracted with Cycle Chem, Inc., 217 South First
Street, FElizabeth, New Jersey 07206, telephone #201-355-
5800 to treat this waste.

The treatment is twofold. The first phase is incineration.
The second phase is solids stabilization. These treatments
have been demonstrated to be the best available
technologies for inorganic material.

This material is a California list waste and, at a minimum,
will be treated to California list prohibition levels.

@ A member of the IC| Group



- STAHL FINISH
g &= 26 Howley Street, P.O. Box 3599

Peabody, MA 01961-3599

(508) 531-0371 Telex 200212 (via RCA)

Fax (508) 532-5333

I certify under penalty of law that the requirements of 40
CFR 288.8 (a) (1) have been met and that I have contracted
to treat my waste (or will otherwise provide treatment) by
the practically available technology which yields the
greatest environmental benefit as indicated in my demon-
stration. I believe that the information submitted is
true, accurate and complete. I am aware that there are
significant penalties for submitting false information,
including the possibility of fine and imprisionment.
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@ Stahl Finish is part of ICl Specialty Chemicals



- STAHL FINISH

26 Howley Street, P.O. Box 3599
Peabody, MA 01961-3599

(508) 531-0371  Telex 200212 (via I

Fax (508) 532-5333

2 l29)q0
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To Whom It May Concern:

Fnclosed, please find the demonstration and certification
required under 40CFR 288.8 (a) L.

If you have further questions, please do not hesitate to
contact me.

Sincerely,

%Mlyf%ﬁ

Michael T. Paque te
Environmental Chemist

MTP
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Enclosure

@ Stahl Finish is part of ICl Specialty Chemicals



STAHL FINISH

26 Howley Street, P.O. Box 3599
Peabody, MA 01961-3599
(617) 531-0371 Telex 200212 (via RCA)

2hal90

Stahl Finish is a generator of a "soft-hammer" waste (X086 -
Water washes and sludges).

We have determined that there is treatment for this waste and
that the treatment chosen will yield the greatest
environmental benefit.

We have contracted with Stablex, R.I. Inc., 275 Allens Ave.,
Providence, RI 02905, telephone #401-781-6340. Contact
Brenda Enos to treat this waste.

The treatment is twofold. The first phase is metals
precipitation. The second phase is solids stabilization.
These treatments have been demonstrated to be the best
available technologies for inorganic material.

This material is a California list waste and, at a minimum,
will be treated to California list prohibition levels.

EPA * mMADO0ORHHT T

@ A member of the ICl Group

i



-STAHL FINISH
» ' 26 Howley Street, P.O. Box 3599
Peabody, MA 01961-3599

(508) 531-0371 Telex 200212 (via RCA)
Fax (508) 532-5333

I certify under penalty of law that the requirements of 40
CFR 288.8 (a) (1) have been met and that I have contracted
to treat my waste (or will otherwise provide treatment) by
the practically available technology which yields the
greatest environmental benefit as indicated in my demon-
stration. I believe that the information submitted is
true, accurate and complete. I am aware that there are
significant penalties for submitting false information,
including the possibility of fine and imprisionment.

NVIRO TAL \CHEMIST

@ Stahl Finish is part of ICl Specialty Chemicals



STAHL FINISH

26 Howley Street, P.O. Box 3599
Peabody, MA 01961-3599

(508) 531-0371 Telex 200212 (via RCA)
Fax (508) 532-5333

July 14, 1989

To Whom It May Concern:

Enclosed, please find the demonstration and certification
required under 40CFR 288.8 (a) (1).

If you have further questions, please do not hesitate to
contact me.

Sincerely,

%ufffﬁ

Michael T. Paque te
Environmental Chemist

B R E (R Y

2/¢l ; Lo ONMENTAL PROTECTIGN AGENCY
/tle : .+ GE 77 RIGHONAL COUNSEL

Enclosure

@ Stahl Finish is part of ICI Specialty Chemicals



STAHL FINISH

26 Howley Street, P.O. Box 3599
Peabody, MA 01961-3599

(508) 531-0371 Telex 200212 (via RCA)
Fax (508) 532-5333

Stahl Finish is a generator of a "soft-hammer” waste
(KO86-Water washes and sludges).

We have determined that there is treatment for this waste
and that the treatment chosen will yield the greatest en-
vironmental benefit.

We have contracted with Environmental Waste Resources, Inc.
130 Freight Street Waterbury, CT 06702, telephone # (203)
755-2283 contact Laurie Phelan Director-Marketing, to treat
this waste.

The treatment is two fold. The first phase is metals pre-
cipitation. The second phase is solids stabilization.
These treatments have been demonstrated to be the best
available technologies for inorganic material.

This material is a California list waste and at a minimum
will be treated to California list prohibition levels.

@ Stahl Finish is part of ICl Specialty Chemicals



STAHL FINISH

26 Howley Street, P.O. Box 3599
Peabody, MA 01961-3599

(508) 531-0371 Telex 200212 (via RCA)
Fax (508) 532-5333

I certify under penalty of law that the requirements of 40
CFR 288.8 (a) (1) have been met and that I have contracted
to treat my waste (or will otherwise provide treatment) by
the practically available technology which vields the
greatest environmental benefit as indicated in my demon-
stration. I believe that the information submitted is
true, accurate and complete. 1 am aware that there are
significant penalties for submitting false information,
including the possibility of fine and imprisonment.

ENVIRONMENTAL CHEMIST

@ Stahl Finish is part of ICl Specialty Chemicals
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